) and subjective quality of life (z=-3.419, p=.001) of the experimental group. In contrast, there were no changes in the wellbeing behaviors (z=-.253, p=.800), life satisfaction(z=-1.418, p=.156) and subjective quality of life (z=-.000, p=1.000) 
Introduction
In 2018, Korea that senior citizens aged 65 and up accounted for 14.3 percent of the entire population turned into aging society and is expected to become super-aging society in 2025 where senior citizens will represent 20.0 percent [1] . Such a rapid increase in the elderly population has emerged as one of social issues, and geriatric diseases that are caused by aging and concurrent with emotional disorders like loneliness, solitude and a sense of alienation may result in impairing their health and dropping their quality of life [1] . In relation to the rapidly growing elderly population, it's needed to pay more attention to the elderly because it's important to elevate their quality of life.
A wonderful life program enables elderly people to change themselves for better to lead a healthy and happy life in old age, and an increase in the number of healthy and happy elderly people will make a contribution to social stability [2] . Therefore educational programs that deal with a new image of elderly people as leaders of local community, their volunteer work, self-management, relationship building, effective communication, problem solving, conflict management and successful aging should be provided for senior citizens to keep living a successful life in old age [3] .
The application of the wonderful life program also makes it possible for elderly people to improve their leadership. Personally, that assists them in being accurately aware of their own disposition, in fostering skills necessary for maintaining interpersonal relationships and for better relationship building, and in attaining successful aging so that they could keep up with the times without difficulty [4] .
It's required to encourage the wellbeing behaviors of senior citizens to raise their life satisfaction and subjective quality of life to change their lives for the better thanks to the social, physical and psychological changes [5] .
Yang [4] argued that wellbeing behaviors make it possible to build a habit of seeking health promotion behaviors or health [6] and good life satisfaction could contribute to improving the quality of life in extended old age by affecting elderly people's attitudes toward their own past and present lives and by increasing their subjective satisfaction overall [7] . When individuals feel their subjective quality of life is good enough, it is followed by overall life satisfaction and positive subjective emotions and then gives more psychological, physical and environmental satisfaction to themselves [5] .
Various studies attempted to verify the effects of the wonderful life program on successful aging [8] [9] [10] , but there aren't sufficient studies to investigate the wellbeing behaviors, life satisfaction and subjective quality of life of the elderly.
This study made an attempt to examine the wellbeing behaviors, life satisfaction and subjective quality of life of community elderly people and to verify the effectiveness and usefulness of the wonderful life program so that community elderly people could lead a successful life in old age.
The Purpose and Hypotheses
The purpose of this study was to examine the effects of the wonderful life program on community elderly people. Hypothesis 1. There would a difference in wellbeing behaviors between an experimental group to which the wonderful life program is provided and a control group to which the program isn't. Hypothesis 2. There would a difference in life satisfaction between the experimental group to which the wonderful life program is provided and the control group to which the program isn't. Hypothesis 3. There would a difference in the subjective quality of life between the experimental group to which the wonderful life program is provided and the control group to which the program isn't.
Experimental Methods

Research design
This study is a quasi-experimental research that adopted nonequivalent control group pretest-posttest design to determine the effects of the wonderful life program on wellbeing behaviors, life satisfaction and the subjective quality of life after offering it to the selected community elderly people.
The subjects
The elderly people who voluntarily asked for participating in this study were selected after this study was publicized through a social welfare center in a county, and the senior citizens who were at the ages of 65 and up and who satisfied the selection criteria of this study were selected from a social welfare center in an urban community as a control group to prevent any possible similar research attempts. As for the determination of the sample size for data collection, G power 3.1.2. program was employed. 28 subjects who would be 14 experimental group members and 14 control group members were appropriate at .80 power(1-β), .50 effect size(f) and .05 level of significance(a), but 40 senior citizens who were 20 experimental group members and 20 control group members were selected in consideration of the possibility of dropout. Out of them, five members of the experimental group stopped participating on account of traveling during the program, and five members of the control group didn't take a posttest. So the final subjects in this study were 30 senior citizens who were 15 experimental group members and 15 control group members.
The wonderful life program
As shown in <Table 1> the wonderful life program is like a table. 1. Understand the objectives and content of he program and promise to live a successful life in old age.
• Program orientation Aging acceptance (session 2)
1. Positively accept biological, social and psychological changes to enjoy a mature life in old age.
2. Understand the objectives and content of the program and promise to live a successful life in old age.
• Know one's own changes in physical, psychological and mental functions.
Self-directed life (session 3)
1. Lead an active life with others, motivate oneself and seek after self-improvement and life of acting.
• Suggest how to lead an active life.
Well-dying (session 4)
1. Understand the value of death and the right attitude to it and lead a more positive, valuable and happier life.
• Understand what a good death is and make a plan to die a good death.
Hospice care (session 5)
1. Acquire how to take care of incurable terminal patients to help them die a comfortable and human life.
• Know the meaning of hospice care.
• Activity
Prior self-determination for health care (session 6)
1. Be able to write an advanced healthcare directive on one's own.
• 1. Be aware of the positive and negative images of one's own body, reinforce one's strengths and learn how to stay beautiful and how to take care of the skin.
• Lecture on aging theories and explanation • Activity Understanding senior welfare services (session 8)
1. Be aware of situation-specific welfare services available for different life cycles and be able to use them.
• Understand welfare for the elderly.
• Understand long-term care insurance.
Understanding and practicing asset management (session 9)
1. Understand "how to manage income after retirement" and put it in practice.
• Manage assets wisely in old age.
• Introduce products for asset management.
• Spending management
Esteemed image (session 10)
1. Keep living a good life as one who is recognized as a precious and important person with decent confidence.
• Do what it takes to lead an esteemed life.
Instrumentation
Wellbeing Behaviors
The instrument used to measure wellbeing behaviors consists of wellbeing orientation, food characteristics, the characteristics of exercise and leisure, the characteristics of health considerations, clothing characteristics, housing characteristics and environmental characteristics. A higher score indicates better wellbeing behaviors [11] . The Cronbach alpha coefficient of it was .939 in this study.
Life Satisfaction
In the instrument used for life satisfaction measurement, a higher score indicates higher life satisfaction [12] . The Cronbach alpha coefficient of it was .895 in this study.
The Subjective Quality of Life
The instrument used to assess the subjective quality of life makes cognitive and emotional evaluations of overall life. That is to measure one's feelings about his or her own recent experiences, and a higher score indicates more positive feelings toward life [13] . The Cronbach alpha coefficient of it was .897 in this study.
Data analysis
The collected data were analyzed by SPSS version 21.0 for Windows.
First, Shapiro-Wilk test was used to test the normality of the dependent variables.
Second, Chi-square test and Fisher's exact test were conducted to verify the prior homogeneity of the general characteristics and dependent variables of the experimental and control groups. When the requirements for normality weren't satisfied, Mann-Whitney U test was carried out, which is one of nonparametric tests.
Third, Mann-Whitney U test was used to test the hypotheses.
Results
General characteristics and homogeneity test
As shown in <Table 2>, the men and the women accounted for 40 and 60 percent respectively in the experimental group. In the control group, the men and the women represented 26.7 and 73.3 percent respectively. As for age, the respondents who were in their 60s accounted for 26.7 overall, and those who were in their 70s and up accounted for 73.3 percent overall. Concerning income, more than 63.3 percent earned an income of less than one million won in both groups. By academic credential, the middle-school graduates were largest in number in both groups, and the majority had spouses(93.3%). In addition, the majority had no occupations in both groups(90%). As a result of testing the homogeneity of the demographic characteristics between the experimental and control groups, there were no statistically significant differences, and the two groups were homogeneous. 
Homogeneity test on wellbeing behaviors, life satisfaction and subjective quality of life
As shown in <Table 3>, the prior homogeneity of wellbeing behaviors was tested, and there were no statistically significant differences(z=-1.743, p>.05). When the prior homogeneity of life satisfaction was tested, no significant differences were found, either(z=-1.821, p>.05). There were no statistically significant differences in the subjective quality of life, either(z=-.187, p>.05). The experimental group and the control group were at the same levels before the experiment was implemented. 
The effects of the wonderful life program
As shown in <Table 4> about the effects of the wonderful life program on the subjects, the program turned out to have effects on the wellbeing behaviors(z=-3.408, p=.001), life satisfaction(z=-3.225, p=.001) and subjective quality of life(z=-3.419, p=.001) of the experimental group. On the contrary, there were no changes in the wellbeing behaviors(z=-.253, p=.800), life satisfaction(z=-1.418, p=.156) and subjective quality of life(z=-.000, p=1.000) of the control group. 
Discussion
This study attempted to provide the selected senior citizens with the wonderful life program to research its influence on wellbeing behaviors, life satisfaction and the subjective quality of life to offer significant information on how to boost the life satisfaction and quality of life of the elderly.
The senior citizens to which the wonderful life program was applied showed statistically significant improvements in wellbeing behaviors, life satisfaction and the subjective quality of life.
In wellbeing behaviors, there were no differences between the experimental group and the control group before the program was provided, but it had an effect on the experimental group after that. It's difficult to make any direct comparative analysis because no studies have ever investigated wellbeing behaviors by offering a program that is similar to the program of this study, but studies that measured wellbeing behaviors using the same instrument as one used in this study produced significant results that are similar to the findings of this study [14] . Some studies found that there were significant differences in wellbeing behaviors among the elderly people [15] [16] , but whether the same program produces different results or not cannot be verified. Therefore sustained research efforts are required. As old age has gradually been extended along with the growing elderly population, it's needed to conduct the kind of education that applies the wonderful life program to draw more attention to health and encourage prolonged wellbeing behaviors that can guarantee quality life and happiness [17] .
In life satisfaction, there were no differences between the experimental group and the control group before the program was offered, but the experimental group showed an increase after that. Erik and Koen's study [18] found that leisure programs make a far greater contribution to an increase in the life satisfaction of senior citizens. As this study also found that life satisfaction was on the rise after the wonderful life program was provided, this kind of program exercises a huge influence. Thus, the application of the program made a significant contribution to the increase in the life satisfaction of the senior citizens, and it's necessary to recommend the program to elevate the life satisfaction of the elderly. Since aging phenomena are unavoidable irreversible changes, it's mandatory to provide the wonderful life program to change life for the better in spite of the inescapable changes caused by aging to ensure higher life satisfaction.
In the quality of life, there were no differences between the experimental group and the control group before the program was conducted, but the experimental group showed an improvement after that. Studies that provided social and leisure activity programs to raise the quality of life of rural elderly people found that the programs were effective at boosting the subjective quality of life of the rural female senior citizens [19] [20] , and their findings are similar to the findings of this study. All the findings justified the importance of the wonderful life program as a way to raise the quality of life of rural senior citizens. Elderly people are likely to have more educational needs for the program when their subjective quality of life becomes higher. Therefore it's required to promote the program to community elderly people who intend to participate in the program, and intensive efforts should be made to publicize and provide the program. In the future, this program will be indispensable to senior citizens who are increasingly larger in number due to the advancement of the times and the growing elderly population, and the program is expected to make a great contribution to fast-developing aging society.
Summary and Conclusion
The findings of the study that applied the wonderful lie program for the community elderly people illustrated that better awareness of wellbeing behaviors led to better wellbeing behaviors. Therefore full-fledged efforts should be channeled into the development and supply of various educational programs that can further the sustained wellbeing behaviors of the elderly. Since this study produced significant results in regard to the wellbeing behaviors, life satisfaction and subjective quality of life of the senior citizens, prolonged research is required, which seems to be mandatory in preparation for future aged society and needs continuing careful observation.
Given the findings of the study, there are some suggestions: First, a wider variety of variables should be investigated in the future to test the effects of the wonderful life program. Second, the program should be provided for subjects from more various regions.
